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BUREAU OF FIREARMS 

 

 

 

BOF08-300   

 

CALIFORNIA FIREARMS LICENSEE CHECK (CFLC) PROGRAM 
Firearms Shipment Approval Letter Request Form 

 

FAX/MAIL REQUEST 
 
* Indicates required information 
 
Federal Firearms Licensee Information 
*Federal Firearms License # (FFL): 

*Number of weapons to be shipped: 
 
 Handguns  ____________    Long guns ____________     Invoice # _______________ 

*Contact Name:  (appears on the Firearms Shipment Approval Letter) 

Contact Phone: *Fax: 

Shipment Recipient Information 
*Shipment Recipient five digit Centralized List (CL) Number: 

 
 

Please fax the completed request to: 
 

916-263-0790 
 
 

 
Firearms Shipment Approval requests received via phone, fax, or mail will be processed 
Monday through Friday between 8:00 a.m. and 4:30 p.m. Pacific Standard Time.  
 
After processing, the CADOJ will fax a Firearms Shipment Approval letter containing 
the verification approval number or a Do Not Ship letter to the fax number entered on this 
request. 
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